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Abstract 
Breast cancer is the most common malignancy in women worldwide. The lack of adequate skills and knowledge make the 
women incapable of early detection of breast cancer; as a result, they neglect it. This study determined to study the effect of BSE 
tal research in which 200 women were randomly 
selected and put into case (n=100) and control (n=100) groups. At first, demographic information, knowledge and performance 
collected by observation and interview. Then, experimental group received two training sessions. The results showed that before 
the intervention no statistically significant difference was found between the two groups (Knowledge: p= 0.08, performance: p= 
0.7). One month after training course the experimental group members showed a significant difference from the other group. . 
(Knowledge: p<0.001 performance: p<0.001). it seems that BSE is effective in women.  
 
© 2011 Published by Elsevier Ltd. 
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1. Introduction 
Breast cancer is one of the most common malignancies in women worldwide especially in the developing 
countries (Sajjadi et al., 2009). Existing methods such as mammography screening and BSE provides the possibility 
of early detection and can reduce mortality up to 25% (Joann et al., 2005) and (Kline, and Mattson, 2000). Since the 
prognosis in advanced stages of this disease is very bad, it is important to note high attention because women as 
wife or mother have great role and death causes negative impact on cohesion of family (Larissa et al., 2009) and 
(Linsell et al., 2009).  On the other hand, psychological stress, decreased physical functioning, emotional social, 
sexual dysfunction, changes in body image and the huge costs of treatment, Following the diagnosis and treatment 
of breast cancer in advanced stages of breast cancer affect the life of that person and her family (Paul et al., 2009) 
and (Gorin et al., 2007). The extremely rapid disease diagnosis has a significant impact on the treatment process and 
patient survival (Katapodi et al., 2005). Experts believe when cancer is detected in early period, the survival of 
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patients in the first 5 years is 97%.It is recommended that women take it regularly, and monthly (Kim et al., 2010).  
Unfortunately, a high percentage of women are unaware of the benefits and how to do it (Kwok et al., 2006). 
Therefore, this useful and simple examination is neglected. (Norman et al., 2005).  The researchers determined to 
study the effect of Breast Self-education in the women who refer to health centers in Shahr-e-babk and to investigate 
its impact. It is hoped that the findings of this study result in increasing the skill of breast self examination and 
reducing the mortality of breast cancer. 
2. Methods 
This is a study of women attending, randomly selected to a group in the group of case and control until samples 
reached the threshold (n=200).  The instruments of research were questionnaire and a check list that was set to 
gather Demographic data to measure knowledge of groups about breast cancer and breast self-examination before 
training and after training for only the experimental group and after each test, first and second time, for the control 
group. Retest examination was done to determine the scientific validity of the instrument for content validity and 
reliability of the questionnaire and the correlation between the observers was used to determine the reliability of this 
form. First, the researcher interviewed and observed the subjects to check their awareness and performance about 
breast self-examination. Then the educational program was done during two sessions of twenty minutes for each 
woman individually in the experimental group (case group) and a booklet including educational materials about 
breast cancer, risk factors, symptoms and how they can do BSE offered to women. Each of the subjects put in case 
group one month after training and one month after the initial test for the control group referred to the health center 
and participated in the final test. They were scored on a scale ranging from 0 to 100 after analyzing their awareness 
and performance about breast self-examination data. The scores were categorized in the system as good (100-75), 
medium (75-50) and poor (<50). Descriptive and inferential statistical methods were used to evaluate the 
effectiveness of research and educational programs, and to analyze data. For all tests, p values less than 0. 05 were 
considered significant. 
3.  Results 
First, a demographic data about control and case group was controlled through matching in a way based on the 
profiles the average age of subjects was 37±7 years, Most of them were married (84.5±9) and high school graduates 
(44±11). Most of them had no family history of breast cancer (85.5±4). Majority of the examined subjects believed 
that they can do breast self-examination (84±11). A significant number of them did not have any information about 
BSE (84±8.5) and some of them had received incomplete information through the media and some health centers. 
The results showed that the majority of subjects in both case and control group had moderate information about BSE 
and breast cancer. In this regard, there was no significant difference between case and control group (P=0.08) 
(Figure 1). About the correct way of performing BSE the majority of subjects in each group, case and the control, 
were weak and statistically no  significant difference was found between the groups (P=0.7). After the final test 
women of case group had the highest percentage of subjects with good knowledge score While the good points in 
the control group were only 5% and the difference between the two groups was significant (p <0.001) (Figure 1). 
About the performance of most of the subjects, the case group gained good mark and they could do BSE correctly 
while the score was 0 percent in the control group and statistical difference between the two groups was significant 
(p <0.001) (Figure 2).   
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Figure 1. Comparison level of knowledge (BSE) in case and control groups in the Pre-Test and post- Test 
 
 
 
 
Figure 2.  Comparison level of performance (BSE) in case and control groups in the Pre-Test and post- Test 
4. Discussion 
This study showed that education of breast self-examination enhances awareness and performance in Women. 
The same studies showed that Increase in knowledge about breast cancer duo to motivation for a positive behavior 
transformation (Choi, 2005), (Park et al., 2011) and (Yang et al., 2010). Findings of this study showed that the mean 
scores of knowledge for BSE, significantly in the case group has increased in compare with control group, and after 
training none of the Women in the case group was weak, Previously scholars had noted that a new awareness  is 
necessary for a positive behavior transformation (Salick and Auerbach, 2006). Also the study results indicated that 
performance of BSE in the experienced group is significantly better than the control group, results of the another 
study indicated that the educational program significantly increased BSE practice, BSE knowledge, perceived 
benefit of BSE, perceived competence in BSE (Lu , 2001). Related to the main goals of research, the effect of 
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education of breast self-examination on knowledge and performance in Women, results showed that the mean scores 
in the case group after education, was more significant than the control group. Experts believe that the knowledge 
and experience of BSE practitioners is very important (Larissa et al., 2009), It seems that if the proper educational 
program are accompanied together with confidence, they can play an effective role toward promoting BSE 
(Kearney, 2006) indicated that due to the lack of confidence to be able to detect breast cancer by themselves, some 
women do not practice breast self-examination to avoid the responsibility of not finding breast cancer early enough. 
Also Women in this category believed in the importance of self-care and expected to take control of their own health 
condition. Referring to Haselton's statement in adaptive rationality, he suggests that the mind is remarkably well 
designed to deal with the important problems of survival and reproduction, and is not fundamentally irrational 
(Haselton 2009), also suggested that if women agreed that breast cancer could be detected through BSE, they would 
seek assistance to improve their techniques and be more likely to perform BSE (Leslie et al., 2003) and (Masi et al., 
2007)..This study showed that almost all the participants wanted to learn breast self-examination. (Choi, 2005) noted 
that the perception of susceptibility and severity could produce motivation sufficient to effect a behavior change. 
5. Conclusion 
According to the results, the hypotheses, the effect of education on how to self examine breast cancer in women, 
is proved. Similar studies in this field show that women with proper education and awareness have incentives to 
engage in regular breast self-examination. It is important to keep in mind that the underlying considerations that 
prompt women to learn BSE. We recognize that how women decide to attend BSE training is influenced by personal 
and social factors. Therefore, it is useful to integrate the individual elements and social context in the design of a 
BSE program. Humans do such activities specifically for survival, healthy performance, continuous development 
and feeling good. It is hoped that the findings result in educational programs for women and help reduce breast 
cancer mortality. We suggest that future research should focus more on the understanding of how women weigh the 
risks and benefits concerning the personal and social factors, before they deny the efficacy of practicing BSE. 
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